MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~63-005¢
CEPARTMENT oF Pustl HEALTTm?::o."j::f:.EL[..Q.m_Pﬁmlw Registration District No. __io.ﬁa.__lhgmur's No. ___.._4‘[‘1 STATE FILE NJMBER

Registratf
DO NOT WRITE AMEN
ON THIS STUB e

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where docaased lived. 1 institution: Residence Vbofon

. COUNTY . ] -
: Franklin “SATE s ggoup £ OV Franklin  sdmisien
b. C(I)';Y (If outside corporate [imits, give TOWNSHIP anly) Length of stay in 1b <. CITY tnaide Limirs

- . OR
TOWN Washingtop, Mo, TOWN St. Clasir, Mo, Yos O No g
€. :{Lg.ép?ﬁn{!og!‘ {If NOT in hospital, give lecation) inside Limits d. ST%EE‘I’ (If cutside, give location) Reside on.Farm
mstrion St. Francls Hospltal jvem wen Ao “sSstBI' R _ Yes [} No D
L

VS 300
Rev. 4/5%9

10365
20340
—

DATE AMENDED

3. NAME OF DECEASED Firwt - Middle Last 4. DATE Month Day Year

3 b
[Type or print) ) . OF
RONALD HARRIS DEATH 2 22 1963
4 5. SEX ’ NLE COLOR-OR RACE 7. Martied [1  Nsver Married 8. DATE OF BIRTH | 9 AGE [lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 I‘.-IB 19 thi te Widowed [ Divorcad Months Doys I'I‘;uu Min.
.1
7

eb, 21 1983
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or.country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)

none nana Washington, Mo, . 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— 2

8
. o

977X

10

Tenneth C. Harris Helen M. Renfree none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

(Yes, no,_ornurgnnwn)[(lf yes, givre”v;ar or dates of servi T{enneth Harri-s , St. clair , Mo .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2551' ND DEATH

IMMEDIATE CAUSE (a) ( FA burat ‘PMZ- : /W

- /

1M
122 _p
laé’_‘o

—
z
w
=
=
L)
Q
[=1

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating * the ynder-
lying  cause last. DVE TO {)

PART 1. OIHER SIGNIFICANT COND!“ONS CON'“UBU“NG 1O DEATH but not reloted 1o the terminal PART LIl If decested was femzle was
ditesss condition given in PART | () thera a pregnancy in last' 90 days.

I O Yes l [m | O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMEI-;:IDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFQ 0O .d

RMED?
YESO NODO
20c, TIME OF Houi Month, Day, Year
INJURY a.m,
pom.

20d. INJURY OCCURRED “20¢. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AY WORK O farm, factory, street, office bidg., atc.)
NOT WHILE AT WCRK (3

21. | attended the deceased ﬁo_%lé_ﬁé—;fwnd last saw . nllva on__M&é_‘LZLL—

Death occurred at. a m on the daie stated shove, and to the best of my knowledge, from the causes stated.
. 2. DATE SIGNED
23a. BURIAL, Cl N k. DA

Az
Tl " Vi gy, Mianicie iz
77 I"23c. NAME OF CEMETERY OF. CREMATORY T 23d, LOCRTION (City, tawn, or county) (Stait)
REMOVAL (Specify) )

Burial Feb., 23, 1963 I, 0. 0. F. s air BMiggnnrd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE

Sherwood W. ¥itchell, St. Clair, Mo, ‘f'“aaAgg_

(Licensed Embaimaer’s Statement on Reverse Side)

AMENDMENTS ON THIS  RECORD ARE AS. FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalméd by me,

orby - : __, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘Licensed Embalmer No._&zé&

. ) 7 P.O. Address /ﬁcpﬂ;ﬂf%,

. i
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply
with the above constitutes grounds for revocation of license). :
if émba!m_ed by a STUDENT, he also shall sign in his OWN handwriting.
If this body ifad should be so stated above.




